EPA General Permit WAG130000 - Annual Report

(o) Annual Report of Operations
ﬂEm for Year 2016

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility:
WAG130003

Facility & Owner Information

Facility Name:

Little White Salmon National Fish Hatchery

Operator Name (Permittee):

Little White Salmon National Fish Hatchery

Address:

56961 SR 14
Cook, WA 98605

Email: Phone:

Bob_Turik@fws.gov 509-538-2755

Owner Name (if different from operator):

Email: Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? B ves[] No
Does the BMP Plan fulfill the requirements of the General Permit? B ves [ No

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.

Changes to the BMP include updated information pertaining to a new drum filter for treatment
of effluent; various flow rates and hatchery personnel.

USEPA REG

MURREm

0000492
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Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed Date Disposed Location Disposed
fish fecal matter Jan - Dec earthen pits (onsite)
sediment/organic matter Jan - Dec earthen pits (onsite)
fish mortalities | Jan - Dec earthen pits (onsite)

Additional Comments:
Fecal matter/organics/sediment are flushed from raceways. Mortalities buried daily.

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths Steps Taken to Correct Problem Pounds of Fish

NA NA ' NA NA

Additional Comments:
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Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

P

>

Hion e Drug or Chemical
past year?

O Yes Azithromycin

E No

O Yes Chloramine-T: See additional reporting requirements on page 7
& No

= Yes Chlorine

O No

= Yes Draxxin

O No

O Yes Erythromycin - injectable

= No

O Yes Erythromycin - medicated feed

& No

O Yes Florfenicol (Aquaflor)

& No

= Yes Formalin - 37% formaldehyde: See additional reporting requirements on page 7
O No
{0 Yes Herbicide - describe:
'@ No

O Yes Hormone - describe:
{@ No
(O Yes Hydrogen Peroxide: See additional reporting requirements on page 7
= No

O Yes lodine: See additional reporting requirements on page 7
O No

O Yes Oxytetracycline

= No

O Yes Potassium Permanganate: See additional reporting requirements on page 7
= No

O Yes Romet

= No

O Yes SLICE (emamectin benzoate)

= No

= Yes Sodium Chloride - salt

O No

O Yes Vibrio vaccine

= No

g I:)S Other: MS-222 (tricaine methanesulfonate)

O Yes Other:

O No
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Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: MU\'}'“‘ C-L\ \ or

Generic Name:

Chlorine

Reason for use: R aceway Cll'S “n.P(‘-_.L"on

[ Preventative/Prophylactic | Total quantity of formulated

Total quantity of formulated product used in past year

Qpri(, May, Toly, October

= product per treatment (specify | (specify units): .
As-needed its): L BT Lt'l'el"
u"'t'?;{_ 1S O nls (may) S
Date(s) of treatment: Total number of treatments in
past year:

43

Treatment concentration
(specify units):

/ Ly ""ﬂf‘

Maximum daily volume of
treated water:

NA LLml

Duration and frequency of treatment(s):

| o6 Q +imes /'3ea-r‘

Method of application: [ static Bath

[J Flow-through

(] Medicated Feed
Other (describe): Wend < Pmﬁer‘

Location in facility chemical
was used
(check all that apply):

X Raceways
[J Incubation building

[ ponds ] other (describe):

[ Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[] Discharged w/o treatment
[J settling basin

[ septic System X other (describe):

o0
[ publicly owned treatment g-fr dried & s |-|'e.
works

j* Sodivn thios olpk«d‘c

Brand Name:

arasite-S  (31%)

i Provide any additional information about how this chemical was used and/.or special pollution prevention practices during use:
osed erouvnd closed dreins

eteched in e EFlvent, #¢ Smaller vessels require less chlocine,

nevtralize.. No chlorine

’ Generic Name: FO(‘MQJ ‘N

Reason for use: COﬂ“TD[ adOH‘ -Fungoﬁ,' Pf€

vent —cungos in €494s

Total quantity of formulated
product per treatment:

Varieble *

ﬂ Preventative/Prophylactic
] As-needed

Total quantity of formulated product used in past year

(specify units):

3,710 Liters

Date(s) of treatment:

Tone 21 Yhroush Dec. 30

Total number of treatments in
past year:

169 events

Treatment concentration
(specify units):

e ppm

Maximum daily volume of
treated water:

INTIHGLT Liters

Duration and frequency of treatment(s):

2 days | week for either ISW'ns,daj
or L hour(da.j

7
Method of application: [] Static Bath

X Flow-through

[J Medicated Feed
[J other (describe):

Location in facility chemical
was used
(check all that apply):

[X Raceways
Incubation building

Xl Other (describe):

AdoH holding pend

[ ponds
[J off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

m Discharged w/o treatment
[ settling basin

[ Septic System [ Other (describe):

[J publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
% “Worst case Scenario covered in water-borne

+readtmendt sechion

6
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Aquaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Q_mer‘Lm (A)O rléma-n

Generic Name: godmm (_Morl'de

Reason for use: Fl'$h "H‘\QFC!-P'CU“"-C.

Total quantity of formulated
product per treatment (specify

units): \Jo. rrab le x ¥

[ preventative/Prophylactic
¥l As-needed

Total quantity of formulated product used in past year

(specify units): qu O l(q 5

Date(s) of treatment:

May - November
q frshtransfers ;12 spawn days

Total number of treatments in

past year:
d 2

Treatment concentration
(specify units):

¥See attachednde

Maximum daily volume of
treated water:

43, s0L L

Duration and frequency of treatment(s):

As needed

Method of application: ¥ X static Bath

[J Flow-through

[] Medicated Feed
[1 other (describe):

Location in fécility chemical
was used
(check all that apply):

™ Raceways
[J Incubation building

X Other (describe):

Transfer +rock fank

1 ponds

|
|
!
i
[J Off-line settling basin |

8 |

S |

n’l?seggéjrir‘:'ic‘g?te;?treated with X Discharged w/o treatment [ Septic System [0 other (describe): f

(check all thatg apply): O settling basin 1 Pubrliiély owned treatment |
wo

Brand Name: O‘Jﬁd ne (__ L O()O)

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
¥% Worst case seenaric covered in water-

eatmend
secton

orNne

SERTVSSRET

Generic Name: I: Cdl.ﬂe

Reason foruse:  Eo 5 dis infectron; equipment disinfection

Total quantity of formulated
product per treatment:

Q. |4 L|'+Cr5

R Preventative/Prophylactic
B2 As-needed

Total quantity of formulated product used in past year

(specify units): ‘ ”.0 La%l'er's

Date(s) of treatment:
Spawning: Frogus t, ock, Nov.
E:li! ,Pm en+: as N<Ee Jed

Total number of treatments in
past year:

| g events

Treatment concentration
(specify units):

100 ppm

Maximum daily volume of
treated water:

1974 L.‘-f—ef's

Duration and frequency of treatment(s):

One +ime. treatment per stacK of
20 minptes

Method of application: X static Bath

O Flow-through

[ Medicated Feed
[ other (describe):

Location in facility chemical
was used
(check all that apply):

[J rRaceways
¥ Incubation building

X oOther (describe):

Spawn ing burld a'n3

[ ponds
1 Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

¥ Discharged w/o treatment
[0 settling basin

Other (describe):
rovted +o offIne
setling basin

[] Septic System

I publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
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Aquaculture Drugs and Chemicals (cont'd)
Additional Reporting Requirements for Water-Borne Treatments

« If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

» EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

s Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

» See also Appendix D for the Chemical Log Sheet.

S odiwvemt Chloride Static Bath Treatments
Tank Volume * See a_H' ached N0 ote Liters
Desired Static Bath Treatment Concentration b4

Hg/L
Volume of Product Needed L O 5 Litars Pradtict
Maximum Effluent Concentration of: Solution: 4

1) Solution and 2) Active Ingredient Active Ingredient: _ Specify Units

Minimum Volume of Total (treated + untreat- o o L
ed) Water Discharged from the Facility per day 7 a) G ‘SJ?) 6 : ‘l‘QO‘

Specify Units

Maximum % of Facility Discharge Treated 6. 600k
i % of Total Discharge

\/;O\’ malin ( 147 ‘)03 Flow-Through Treatments

Tank Volume 1], L4y Liters
Calculated Flow Rate | s % (.a Liters/Minute |
Duration of .Treatment (ﬂ O Minutes
Desired Flow-Through Treatment .
Concentration of Product A [ (.07' 000 pg/L
A t to Add Initiall :

mount of Product to Add Initially NA Eiters Product
Amount of Product to Add During Treatment

9 l; Dlaq mL/Minute

Total Volume of Product Needed 6 Lf 6 UlereProdick
Maximum Effluent Concentration of: Solution: |, 2 7 mq l 54

1) Solution and 2) Active Ingredient Active Ingredient: 200 E-7 /,’kr'S/lil-verzoSpecify Units

Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day | < OI QAS ql 9710 L ,‘-'—e s PRI N,

Maximum % of Facility Discharge Treated
CD- o0 q % of Total Discharge

7




Sodium chloride

For worst case scenario:

One 50 Ib bag of salt is added to a transfer truck tank for fish transfers as a static bath.
Transfer tank volume: 8,328 liters

Treatment concentration: 500 ppm

Fish are released, along with holding water (salt solution), into a raceway. Calculations for
raceway discharge to outflow are as follows:

Raceway volume: 43,806 liters
Maximum concentration of salt in raceway: 95 ppm

Maximum effluent concentration of solution: 0.057 mg/L

Maximum effluent concentration of active ingredient: /0£-7 [iters salt [/ ter M, O



» |

. & = \
EPA General Permit WAG130000 - Annual Report

\

Aquaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

» If a water-borne treatment was used during the calendar year, Permittees must include
~ detailed records/calculations as an attachment to this Annual Report in order to

demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

= EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

» Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

» See also Appendix D for the Chemical Log Sheet.

MS-~Ja el Static Bath Treatments

Tank Volume 2‘ o4O Liters
Desired Static Bath Treatment Concéntration <66 006 g
Volume of Product Needed AL3 qrems ( dens'-"'ﬂ untnawn} LitersPreduct
Maximum Effluent Concentration of: Solution: (5, GO2AA Mg [ L y

1) Solution and 2) Active Ingredient Active Ingredient: ’6 2 o E =l 5!,.““[ ,‘-k( uQecify Units
Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day <6 O, Q»SL/, 70 LI ‘LQFS Specify Units

- o = :
Maximum % of Facility Discharge Treated C) 6660 3 o A e
Flow-Through Treatmenis
Tank Volume Liters
Calculated Flow Rate Liters/Minute
Duration of Treatment Minutes

Desired Flow-Through Treatment
Concentration of Product ug/L

Amount of Product to Add Initially L Peodti Bk

Amount of Product to Add During Treatment o
mL/Minute

Total Volume of Product Needed Liters Produck

Maximum Effluent Concentration of: Solution:

1) Solution and 2) Active Ingredient Active Ingredient: Specify Units
Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day s, e

Maximum % of Facility Discharge Treated

% of Total Discharge
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Aquaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

» If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

= EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

s Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

« See also Appendix D for the Chemical Log Sheet.

Todine (0%) Static Bath Treatments
Tank Volume ' A4 Liters
Desired Static Bath Treatment Concentration :
100,090 Hg/L

Volume of Product Needed # 14 Litérs Product
Maximum Effluent Concentration of: Solution: 6, COOHYS mg /L,
1) Solution and 2) Active Ingredient Active Ingredient: % 42 E-9 ‘:"’ﬂ"S/ li e M, Bpecify Units
Minimum Volume of Total (treated + untreat- :
ed) Water Discharged from the Facility per day LD a I 69 5, 76& Ll "'er‘S Specify Units
Maximum % of Facility Discharge Treated

6. 66000 6 % of Total Discharge

Flow-Through Treatments

Tank Volume ) Liters
Calculated Flow Rate Liters/Minute
Duration of Treatment Minutes

Desired Flow-Through Treatment
| Concentration of Product pg/L

Amount of Product to Add Initially bifars Bradueh

Amount of Product to Add During Treatment :
mL/Minute

\
\
| . Total Volume of Product Needed Litars Prodiict
|
|

Maximum Effluent Concentration of: Solution:

1) Solution and 2) Active Ingredient Active Ingredient: Specify Units

Minimum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day Specify Unit
pecify Units

Maximum % of Facility Discharge Treated

|

| .

| % of Total Discharge
‘ E




EPA General Permit WAG130000 - Annual Report

Changes to the Facility or Operations

Describe any changes to the facility or operations since the last annual report.

Facility changes include installation of a drum filter for increased effluent treatment and
an upgrade to the existing off-line settling basin.

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-
mation, including the possibility of fine and imprisonment for knowing violations.

Tom ol
Printed name of person signing Title AT 77T ﬂ, g K
Applicant Signature Date Signed //3.3’/7

Submittal Information

Send the complete, signed information, along with any attachments, to the following address:
U.S. EPA Region 10, OWW-191

Washington Hatchery Annual Report

1200 Sixth Avenue, Suite 900

Seattle, WA 98101-3140






